The patient was 28 years old female, has had uneventful life 6 years prior, when she first noticed a slight tremor on the right foot on occasion. Family history was negative. She had muscle rigidity of the both legs for the last 18 months, tremor and rigidity of the four extremities and difficulty of walking for the last 3 months. The facial expression and body posture were typical for
parkinsonism, but no mental disturbance and no autonomic sign was observed. The patient was diagnosed as a juvenile parkinsonism. The clinical and laboratory examination were negative except EEG which showed bilateral synchronous atypical spike and wave complex burst. The patient has had a accident of falling down, the cause of which was unable to decide either epileptic or parkinsonian disturbance, on a stairs three years prior.
The right thalamectomy was intended for the treatment of the symptoms for the left side. During the procedure a multiple electrode was introduced to the thalamus and action potential was recorded from thalamus as well as cortex by scalp lead. Atypical spike and wave complex burst was recorded, spike component was clear in thalamic record but not clear in scalp record, slow component was appeared several hundred milli-second previously in thalamic record compairing to scalp record. 
